No. 300
10.48

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 1955
REG. DIST. NO, Q-f/ 2

17249

State File No

pRIuARY Rec. DIsT. No.sd S 7 Regittrar's No/OCf?

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Il Institction: reidence befors
a. COUNTY a. STATE . . b. COUNTY  adinissions.
St.Lonis Missouri St,Louis
b. CITY (If outsid to limita, write RURAL and gi c. LENGTH OF ¢. CITY LA .
outside sorpurmts Hm b go-:m.,) STAY (in this place) OR ,{‘ / 3 ’ * ?e?f;‘grmﬁew%lfmmw‘;:;
TOW Richmond Heights 2 days TOWN Ladue / = * 0
d. FULL NAME OF (If not In hospital or institution, give streot nidrees or location) STREET (If rural, give Iscnr.!on)
HOSP ADDRESS
mnwmmnsc Marys Hospltal # 22 Clermont Lane
3. NAME OF o (First b. (diddley c. (Lasty
DECEASED (First i 4 DéIE (Month)  (Day) (Year)
(Typeor Pii)  May S Green DEATH Ma v 13 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE, {In yeass| * UNDER | TEAR | ¥ UNDER u WIS,
WIDOWED, DIVORCED (Bpacit last birthday} | Months ] Days | Houm | Min.
F W married May 27 1890 |_g4 . |
102, USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, €I
done during most of working hlo.l:on:l:‘w) DUSTRY (City and State or Foreipn Couatry) 0' COU-];}%ERF‘:?OFWAT
at  home housewife St.Louis Missouri 0.S.A.

13a.
Harry Scullin

FATHER'S NAME

13b. MOTHER™ S MAIDEN NAME
Julia Woodward

14. NAME OF HUSBAND OR WIFE
H,Prenatt Green

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(You, 00, or unkoown} | (If yem, xive war or dates of service)

16. SOCIAL SECURITY
NO.

1. INFORMANT"S SIGNATURE OR NAME ADDRESS

no no no ermont Lane
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - ro - TH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH ) Lt o fer
*This does not mean ANTECEDENT CAUSES ' i ﬁ - ' - &‘J Be: &
the tnode of dying, such | Morbid conditiona, if any, gicing DUE TO (b} o cloirrnt e e
at heart foiflure, asthenia, | 7ise to the above cause (a) stating
de. It meons the dis- the underlying couse fost.
case, tnfury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions eontributing fo the death but =ot
redated to Ehe dizease or condition causing death,
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
/)jﬂz ) ves L] wo E\
21a. ACCIDENT (Bpecily) 21b. PLACE OF INIURY (o.x..dnorsbout | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, ferm, factory, street, ofioe bldg.,e10.)
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
9F WHILE AT NOT WHILE
INJURY = | “work AT WORK V.
2. I hereby cerhfy at I atlended the deceased from _‘M_., 1988, 1o _-{lLL, 1985 1hat 1 last saw the deceased
alive on o s 19&, and that death dccurred at - m., Jrom the causes and on the date stated above.
. SIGNATURE, ¢Degroo or uu& 23b. HDD 5/“ d 23:. DAFE SIGNED
M_ul_u 1., (/5% -
BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2dd. LOCATION (Cliy, tewn, of county) L4 (State)
ZIN, REMOVAL Bottys . . .
rp nval -lA_JQSS St.Louis Missouri

*)’

, FUXERAL DIRECTOR'S S1GNATURE ADDRESS

nde




#STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by .. e et et eweeaeeamaaiceaaaaraareiiaaares , Student Embalmer No,..........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




